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The  Montcma  State  Board  of  Health  and  its  State  Health  Department  staff,  extend  best 
wishes  for  a  ''Merry  Christmas,  and  a  Happy  and  Healthy  New  Year!" 
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The  Missoula  Child  Development 
Center,  originally  called  the  Mental 
Retardation  Center,  was  established 
in  October  1966.  Its  purpose  is  to  pro- 
vide complete  diagnostic  services  with 
recommendations  for  treatment  and 
other  services,  primarily  for  persons 
handicapped  because  of  mental  re- 
tardation or  brain  damage.  There  is 
no  geographic  nor  age  limitation  to 
persons  who  are  accepted  by  refer- 
ral to  the  Center. 

Sponsorship 

It  is  sponsored  by  the  Missoula 
City-County  Health  Department  and 
the  Montana  State  Department  of 
Health  with  the  participation  of  cer- 
tain specialized  staff  from  the  Uni- 
versity of  Montana.  It  is  housed  in 
the  Missoula  City-County  Health  De- 
partment in  the  Missoula  County 
Courthouse  Annex.  Kenneth  J.  Lam- 
pert,  M.D.,  M.P.H.,  the  Missoula  City- 
County  Health  Officer,  serves  on  a 
part-time  basis  as  the  Center's  Di- 
rector. Plans  are  now  underway  to 
establish  an  advisory  group  to  the 
Center  which  will  be  made  up  of  in- 
teersted  individuals  from  Western 
Montana  counties. 

Services 

Diagnostic  and  follow-up  services 
are  provided  by  a  multi-discipline 
team  consisting  of  physicians,  pub- 
lic health  nurses,  psychologists, 
speech  and  hearing  therapists  and  so- 
cial workers.  Educational  consultation 
is  also  available  and  liaison  is  main- 
tained with  other  community  agency 
staff.  Frequent  contact  is  made  be- 
tween the  Center  and  the  regular  and 
special  education  teachers,  Vocation- 
al Rehabilitation  counsellors,  Public 


Progress  Noted  On  .  .  . 

PROGRAM  TO  ERADICATE  MEASLES 

The  accompanying  graph  indicates  that  the  program  to  eradicate  measles 
is  making  headway  in  Montana.  The  number  of  reported  cases  has  de- 
creased from  an  all  time  high  in  1962  with  8,662  to  320  cases  as  of  No- 
vember 15  this  year.  With  only  six  weeks  to  go  before  the  close  of  the 
calendar  year,  it  is  expected  that  the 

1967  record  will  remain  relatively  low.  cern  was  expressed  about  the  25  per 
This  report  was  made  by  Mary  E.  cent  of  the  children  who  have  not 
Soules,  M.D.,  M.P.H.,  Director  of  Dis-  been  imunized.  It  is  hoped  that  ev- 
ease  Control  in  the  State  Department  ery  effort  will  be  made  to  protect 
of  Health.  these  children  and  their  parents  are 

The  immunization  report  indicates  "^ged  to  see  that  this  is  done.  Com- 
that  by  February  1,  1968,  there  will  ^unities  where  mass  clinics  have  not 


have  been  about  75  percent  of  the  pre- 
school and  elementary  school  chil- 
dren in  Montana  who  have  been  im- 


been  held  are  urged  to  survey  the 
situation  to  determine  how  many 
children  remain  unprotected  and  to 


munized  against  measles.  This  has  take  steps  to  reach  this  remaining  25 
been  brought  about  by  recommenda-  Percent. 

tions  and  encouragement  from  the  Before  measles  vaccine  was  avail- 
Advisory  Vaccination  Committee  to  able,  measles  killed  about  500  chil- 
the  State's  program.  This  Advisory  dren  in  the  Unted  States  each  year 
Committee  is  composed  of  repre 
sentatives  from  each  of  the  local  med 

ical  societies  in  the  State.  Many  of  orders  and  mental  retardation, 
the  children  have  been  immunized  in 
the  office  of  their  family  physicians 
and  33  mass  clinics  have  been  held  cases 
to  date  ^ith  15  or  more  to  be  held  iQooo,- 
before  February  1. 

At  a  meeting  of  this  Advisory  Com- 
mittee with  the  State  Department  of 
Health  staff  on  November  10,  con- 


and  left  hundreds  of  others  with  last- 
ing handicaps  including  hearing  dis- 
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Health  nurses  and  the  Mental  Hy- 
giene Clinic  staff.  Mother's  classes  for 
purposes  of  group  therapy  are  now 
being  held  weekly. 

In  order  that  in-depth  diagnostic 
services  can  be  provided  only  two  per- 
sons are  evaluated  each  week.  The 
staff  members  are  not  limited  to  pro- 
viding services  within  Missoula  but 
make  frequent  trips  to  other  Western 
Montana  communities  and  referrals 
(Continued  on  Page  4) 
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Model  Program  Outlined  For  .  .  . 

To  obtain  the  proper  balance  and 
coordination  of  community  services 
for  the  mentally  retarded,  a  six-point 
program  has  been  suggested.  It  was 
outlined  by  Robert  I.  Jaslow,  M.D., 
Director  of  the  Division  of  Mental 
Retardation  in  the  Public  Health  Ser- 
vice. He  exjilained  this  program  model 
at  a  meeting  of  the  Co-ordinators  of 
State  Planning  and  Directors  of  Con- 
struction for  the  Mentally  Retarded 
at  Denver  last  May. 

In  prefacing  his  outline,  Dr.  Jaslow 
said  in  part,  "we  have  learned  that 
development  of  services  for  the  re- 
tarded must  proceed  in  keeping  with 
the  general  development  of  all  per- 
sonal services  in  the  community  and 
yet  maintain  the  identity  of  the  men- 
tally retarded  .  .  .  and  perhaps  most 
important  of  all,  we  have  discovered 
that  a  means  must  be  found  to  ex- 
tend services  to  all  the  retarded  with 
those  resources  which  are  avail- 
able ...  At  the  present  time  only  a 
small  percentage  of  our  retarded 
population  is  being  provided  services 
which  are  truly  comprehensive  both 
in  variety  and  in  time. 

The  six-points  of  the  suggested 
program  are  named  below  with  a 
few  explanatory  statements. 

Point.  1.  Open  every  generic  com- 
munity agency  to  the  retarded  inso- 
far as  the  competency  and  ability  of 
these  agencies  permit. 

A  generic  agency  in  this  context 
is  any  health,  welfare,  educational,  re- 
habilitative, or  employment  agency 
in  the  community  which  is  not  es- 
tablished for  the  specific  care  of 
the  mentally  retarded. 

If  communities  are  to  provide  the 
quality  of  care  necessary,  it  must 
consider  the  fact  that  most  retard- 
ates do  not  require  complex  and 
specially  trained  personnel  to  assist 
in  every  situation  throughout  their 
lives.  Most  retardates  fit  into  the 
mildly  retarded  grouping  and  can 
cope  with  most  situations  without 
help,  or  at  least,  without  the  help  of 
specialized  agencies. 

Actually  most  of  the  services  the 
retardate  needs  are  or  should  be 
available  in  the  community  in  which 
he  lives. 

It  takes  time  for  the  service  work- 
er to  develop  rapport  with  the  family 
of  the  retardate,  learn  the  family's 
strengths  and  weaknesses,  and  know 


the  community  and  its  full  range  of 
services  in  order  to  determine  the 
most  practical  treatment  plan.  These 
are  factors  which  argue  persuasively 
for  local  rather  than  distant  care  and 
for  care  given  by  agencies  and  pro- 
fessionals who  already  know  the  fam- 
ily. 

Point  2.  Provide  Basic  Training  in 
Mental  Retardation  for  Every  Health 
Worker. 

This  is  a  must  for  every  personal 
service  worker  who  offers  services  in 
a  health,  welfare,  educational,  re- 
habilitative, or  employment  situation. 
Such  training  would  greatly  facilitate 
the  understanding  needed  for  satis- 
factory case-finding,  referral  and 
timely  assistance.  With  the  ability  to 
make  local  referral  at  the  appropri- 
ate time,  the  health  or  other  personal 
service  worker  will  be  able  to  avoid 
passing  the  retardate  and  his  fam- 
ily around  haphazardly  to  inappropri- 
ate services,  wasting  usable  profes- 
sional time,  and  perhaps  missing  the 
optimal  period  when  assistance  of  the 
right  kind  would  do  the  most  good. 

Point  3.  Define  the  Role  and  Cri- 
teria for  Utilization  of  Specialized 
Services,  Agencies  and  Facilities. 

Generic  and  specialized  services  and 
agencies  are  both  needed  but  must 
be  properly  fitted  into  the  overall 
community  services  structure.  One  of 
the  major  problems  facing  the  field 
of  planning  for  services  to  the  re- 
tarded is  the  lack  of  definition  role 
of  the  various  agencies.  Unless  this 
definition  is  made,  it  is  most  diffi- 
cult to  fit  the  various  service  roles 
together  into  the  total  spectrum  of 
services  which  alone  can  guarantee 
the  continuum  of  care  the  retarded 
require.  Simpler  cases  are  not  usual- 
ly appropriate  for  the  specialized 
agency,  these  cases  should  be  handled 
by  the  generic  agency. 

Point  4.  Place  a  Mental  Retarda- 
tion Specialist,  Either  Full-Time  or 
Part-Time  in  Every  Generic  Agency 
of  any  Size  or  Significance. 

This  provides  better  distribution  of 
specially  trained  manpower,  putting 
professionals  in  positions  where  they 
can  best  utilize  their  skills  in  behalf 
of  the  greater  number  of  retardates. 
The  mental  retardation  sepecialist 
acts  as  a  consultant  and  in-service 
educator  offering  greater  likelihood 
that  the  generic  community  service 


and  health  worker  will  accept  the  re- 
tarded patient,  upgrade  the  quality 
of  services  and  increase  the  quanti- 
ty of  the  services.  The  specialist 
should  be  able  to  channel  new  knowl- 
edge and  new  techniques  keeping  the 
quality  of  care  at  a  high  level,  and 
reducing  the  lag  between  new  knowl- 
edge and  the  implementation  of  that 
knowledge. 

Point.  5.  Develop  Standards  for 
Services  and  Training. 

These  standards  include  those  es- 
tablished nationally  by  a  variety  of 
groups  and  all  those  established  for 
various  reasons  by  State  and  local 
groups.  In  addition,  authoritative 
statements,  guidelines,  and  regula- 
tions should  be  considered.  Those  to 
be  utilized  are  determined  by  the 
community  to  help  in  program  evalu- 
ation, to  stimulate  program  improve- 
ment, and  to  use  in  determining  the 
need  for  continuance  or  fortification 
of  various  programs.  Standards  are 
a  quality  control  factor  for  the  good 
of  the  community,  the  family  and 
most  important,  the  patient. 

Point.  6.  Establish  a  Coordinating 
Mechanism  Within  the  Conununity  for 
Balanced  Services  as  Well  as  for  Men- 
tal Retardation  Planning. 

This  mechanism  is  a  requisite  and 
should  relate  to  the  services  existing 
in  the  community  and  would  prob- 
ably be  utilized  best  if  based  upon  a 
service  such  as  an  "Information  and 
Referral  Center".  The  coordinating 
mechanism  should  be  concerned  with 
finding  and  eliminating  those  bar- 
riers which  prevent  the  retarded  from 
access  to  community  services. 

Dr.  Jaslow  explained  further  that 
this  six-point  program  was  designed 
in  the  interest  of  ceonomy  and  for 
the  best  utilization  of  manpower  to 
meet  the  needs  of  the  retarded  in 
each  community.  However,  he  says  it 
is  only  a  suggested  model — not  a 
fixed  pattern. 

He  concluded  by  saying,  "Many 
communities  today  have  one  or  more 
elements  of  the  six-point  model.  As 
the  models  are  put  together  in  more 
and  more  communities,  we  will  in- 
deed be  reaching  the  day  when  the 
retarded  member  of  our  society  does 
in  fact,  receive  something  approach- 
ing his  fair  share  of  the  services  he 
so  desperately  needs.  It  may  even  be 
laying  a  foundation  for  the  way  in 
which  a  comprehensive  health  ser- 
vices program  needs  to  be  developed." 


Improving  Patient  Care 
In  Montana 
Nursing  Homes 

A  project  initiated  in  1961  to 
bring  about  improved  patient  care  in 
the  State's  Nursing  Homes  has  re- 
cently been  completed.  Miss  Charlotte 
Johnson,  nursing  consultant  on  the 
State  Department  of  Health  staff, 
who  has  worked  in  this  program,  says 
a  rehabilitative  concept  has  been  de- 
veloped in  a  great  many  of  the  people 
concerned  with  nursing  homes  as  a 
result  of  this  program. 

It  was  started  to  assist  in  meeting 
needs  of  nursing  home  patients  as 
expressed  by  an  advisory  committee 
that  worked  on  standards  for  extend- 
ed care  facilities  prior  to  1960  and 
those  recommendations  made  by  the 
participants  at  the  "Montana  Confer- 
ence on  Nursing  Home  Problems" 
which  was  held  in  December,  1960. 

Chronically  lU  and  Aged  Increasing 

With  adults  living  longer,  and  with 
the  death  toll  from  communicable 
diseases  decreasing  the  chronic  dis- 
eases and  health  problems  of  the  aged 
loom  larger.  The  "know  how"  to  im- 
prove the  health  of  the  chronically 
ill  and  aged  is  available,  and  it  was 
the  purpose  of  this  program  to  assist 
nursing  home  personnel  apply  this 
"know  how"  in  caring  for  their  pa- 
tients. 

Early  in  the  program  it  was  found 
that  most  urgent  needs  were  to  teach 
rehabilitative  nursing  skills  and  im- 
prove nutrition  services  in  chronic 
disease  diet  therapy  for  the  aged. 

Program  Activities 

Varied  approaches  have  been  made 
during  the  period  of  this  project.  In- 
service  training  in  different  areas  of 
the  State  have  been  conducted.  Fol- 
lowup  visits  were  made  to  the  nurs- 
ing homes  to  help  the  participants 
who  attended  these  in-service  train- 
ing programs  apply  the  techniques 
learned  and  make  the  necessary  adap- 
tations to  meet  specific  problems. 

Efforts  were  made  to  improve  the 
"continuity  of  care"  for  the  patients 
who  were  moved  from  hospitals  to 
nursing  homes. 

In  a  few  instances  nursing  home 
supervisors  have  gone  out  of  the  state 
to  take  a  month's  course  in  rehabili- 
tative nursing.  A  program  was  also  in- 
stituted in  a  practical  nurse  school 


which  wanted  to  add  rehabiltative 
nursing  skills  to  its  curriculum. 

Over  a  five-year  period,  rehabili- 
tative nursing  training  programs  were 
conducted  in  42  institutions.  There 
were  57  registered  nurses,  31  licensed 
Practical  Nurses  and  108  nurses'  aides 
prepared  to  function  as  rehabilitative 
nursing  resource  persons  to  staff  in 
Nursing  Homes.  One  registered  nurse 
instructor  and  12  graduate  practical 
nurse  students  were  prepared. 

Education  materials  were  prepared. 
Instruction  was  given  on  improvising 
equipment  that  is  needed  for  the  dis- 
abled so  that  they  can  provide  more 
self-care  and  be  more  secure  as  they 
became  ambulatory. 

Recommendations 

Clearly  indicated  for  future  plan- 
ning to  provide  improved  care  for  the 
chronically  ill  and  aged  are. 

— the  opportunity  for  nurses  to 
learn  the  skills  of  chronic  disease 
nursing  and  how  to  apply  them  in  the 
nursing  home  situation.  This  is  very 
different  than  hospital  practice  which 
is  more  concerned  with  medical  emer- 
gencies. In  the  nursing  home  the 
nurse  needs  to  understand  more  ful- 
ly the  aging  and  disease  process.  She 
is  responsible  for  observing  the  pa- 
tient and  assessing  his  abilities  and 
progress  more  closely  in  order  to  keep 
the  physicians  informed  and  in  mak- 
ing long-term  plans  for  the  patient's 
care.  This  is  due  to  the  fact  that  the 
nursing  home  patients  need  to  be 
seen  by  their  physicians  less  frequent- 
ly than  do  hospital  patients 

— Nursing  Homes  with  approxi- 
mately 100  beds  or  more  should  con- 
sider the  employment  of  a  full-time 
nurse  who  has  been  prepared  in  re- 
habilitative nursing  to  serve  as  a 
nurse  educator  and  coordinator.  This 
staff  person  would  be  responsible  for 
patient  assessments,  for  patient  care 
plans  developed  through  the  ward 
conference  approach,  for  in-service 
training  program  for  personnel  and  to 
serve  as  a  resource  person  to  the 
nursing  director  and  the  professional 
staff.  She  would  be  able  to  coordi- 
nate the  program  in  all  aspects  of 
the  physical,  emotional  and  social 
components  of  patient  care.  This 
should  be  a  new  position,  and  train- 
ing for  personnel  to  fill  these  posi- 
tions is  available  in  parts  of  the  coun- 
try not  too  far  away  from  Montana. 

— In  nursing  homes  where  these 
specialized  positions  are  not  feasible, 


Combined  Effect  Of  .  .  . 

The  combined  effect  of  cigarette 
smoking  and  air  pollution  increases 
the  hazard  of  emphysema,  recent 
studies  indicate.  This  was  reported 
in  "Medical  World  News"  for  June 
23,  1967. 

Emphysema  is  a  deteriorating  lung 
condition,  sometimes  marked  by 
heart  enlargement  and  impairment  of 
its  action.  Although  it  has  been  knovm 
for  a  long  time  that  cigarette  smok- 
ing and  air  pollution  are  separate 
causes  of  emphysema,  it  has  now  been 
shown  that  the  combined  effect  is 
even  more  deadly. 

The  study  included  50,000  emphy- 
sema patients  composed  of  male 
smokers  and  non-smokers  between 
45  and  74  years  of  age  from  both 
rural  areas  and  from  metropolitan 
areas  where  pollution  is  more  preval- 
ent. It  was  found  that  the  percentage 
of  men  with  emphysema  was  much 
higher  among  cigarette  smokers  and 
greatly  increased  with  the  amount 
of  smoking.  With  age,  the  percentage 
increased  among  men  with  similar 
exposure  to  air  pollution  and  the 
amount  of  smoking. 

Among  non-smokers,  the  percent- 
age of  men  with  emphysema  or  com- 
plaints suggestive  of  emphysema  was 
higher  among  those  with  occupational 
exposure  to  air  pollution.  Smoking 
has  a  greater  chance  of  influencing 
emphysema  than  air  pollution  for  it 
was  found  the  percentage  of  emphy- 
sema was  higher  among  moderate 
smokers  not  exposed  to  pollution  than 
among  non-smokers  exposed  to  pollu- 
tion. 

Thus  the  findings  indicate  that  the 
combined  effect  of  cigarette  smoking 
with  air  pollution  is  greater  than  the 
sum  of  effects  produced  by  each  of 
the  factors  separately. 


the  rehabilitative  nursing  concept 
needs  to  be  known  and  accepted  by 
the  staff  and  those  in  key  positions 
should  have  some  specialized  train- 
ing. 

Chronic  disease  nursing  concepts 
and  rehabilitative  nursing  techniques 
and  philosophy  need  to  be  a  part  of 
pre-service  nursing  education  pro- 
grams for  professional  nurses,  prac- 
tical nurses  and  nurse  aides,  as  well 
as  in  refresher  courses. 


In  a  recent  report,  John  W.  Gard- 
ner, Secretary  of  HEW,  said  in  the 
foreward,  "The  atmosphere  of  mor- 
al disapproval  surrounding  the  entire 
subject  of  alcoholism  and  the  deplor- 
able custom  of  treating  alcoholics  as 
sinners  or  criminals  have  obscured 
the  nature  of  the  problem.  But  now 
we  recognize  that  alcoholism  is  an  ill- 
ness— no  more  moral  or  immoral 
than  tuberculosis  or  pneumonia  or 
schizophrenia — and  that  our  ways  of 
dealing  with  that  illness  have  been 
shockingly  inadequate."  This  report, 
Alcohol  and  Alcoholism  is  published 
by  the  National  Institute  of  Mental 
Health  of  the  Public  Health  Service. 

Generally  speaking,  research  has 
shown  that  for  groups  who  use  al- 
cohol to  a  significant  degree,  the  low- 
est incidence  of  alcoholism  is  associ- 
ation with  habits  and  attitudes  as 
when: 

— there  is  early  exposure  to  small, 
diluted  quantities  of  alcoholic  bev- 
erages within  a  strong  family  or  re- 
ligious group. 

— alcoholic  beverages  are  consid- 
ered mainly  as  foods  and  consumed 
with  meals. 

— no  moral  importance  is  attached 
to  drinking  and  it  is  not  viewed  as 
proof  of  virility. 

— it  is  not  thought  necessary  to 
drink,  that  is  abstinence  is  socially 
accepatble. 

— excessive  drinking  and  intoxica- 
tion are  not  socially  acceptable  and 
where  ground  rules  for  drinking  are 
clearly  understood  by  everyone;  the 
report  does  not  indicate  that  chil- 
dren should  learn  to  drink,  but  that 
they  should  learn  about  drinking. 

The  report  also  states  that  "alco- 
hol" can  no  more  be  considered  the 
sole  cause  of  alcoholism  than  mar- 
riage can  be  considered  the  sole  cause 
of  divorce  or  the  tubercle  bacillus  the 
sole  cause  of  tuberculosis. 

Treatment 


Dr.  Goddard's  Response  to 
Questions  on  Marijuana  Use 

A  statement  released  on  October 
25,  1967  by  the  Food  and  Drug  Ad- 
ministration of  the  Federal  Govern- 
ment states:  "In  view  of  some  inter- 
pretations that  have  been  placed  on 
Dr.  Goddard's  recent  response  to 
questions  asked  him  about  marijuana, 
a  recording  of  his  remarks  made  by 
local  radio  station  WCCO  have  been 
reviewed.  This  review  shows  that  he 
did  not  advocate  free  use  of  mari- 
juana; that  he  has  not  dismissed  its 
possible  dangers  to  health,  and  that 
he  has  not  failed  to  recognize  the 
fact  that  possession  of  marijuana  is 
illegal  .  .  .  Dr.  Goddard  does  not  con- 
done the  use  of  marijuana;  rather, 
he  has  cited  the  seriousness  of  the 
penalties  involved  and  the  lack  of 
scientific  knowledge  concerning  long- 
term  effects  of  using  the  drug." 

That  statement  continues,  "It  is 
Dr.  Godard's  feeling  that  the  present 
penalties  imposed  for  use  and  pos- 
session of  marijuana  are  dispropor- 
tionate to  the  hazards  presented  by 
the  drugs.  This  is  a  view  held  by 
many  responsible  persons  in  our  so- 
ciety." 

can  be  achieved  primarily  by  psycho- 
therapy. The  amount  of  a  beverage 
consumed  appears  to  be  less  import- 
ant than  how,  when  and  why  it  is 
drmik.  Furthermore,  the  report  states 
there  is  no  proof  that  early  expos- 
ure to  alcohol  leads  to  alcoholism,  and 
the  best  preventive  approach  may  be 
"educating  individuals  to  drink  safely 
or  not  at  all." 

Single  copies  of  the  report  "Alcohol 
and  Alcoholism"  are  available  by  re- 
questing a  copy  from  the  National  In- 
stitute of  Mental  Health,  Chevj' 
Chase,  Maryland  20203.  Quantity  cop- 
ies can  be  ordered  from  the  Superin- 
tendent of  Documents,  U.S.  Govern- 
ment Printing  Office,  Washington, 
D.C.  20402,  at  50c  a  copy. 
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are  accepted  Statewide.  To  date  102 
persons  have  been  evaluated. 

To  aid  in  meeting  the  demands  for 
these  services  and  at  the  same  time 
reduce  the  caseload,  a  new  procedure 
was  initiated  last  summer.  Screening 
clinics  were  held  in  areas  outside 
Missoula.  At  these  clinics  a  screening 
test  was  administered  which  was 
made  up  of  sections  from  other  tests 
for  which  there  is  standardization. 
These  results  indicated  that  about 
half  the  cases  could  be  handled  right 
in  the  community  with  only  the  oth- 
er half  needing  to  be  referred  to  the 
Missoula  Center.  Currently  a  plan  is 
underway  to  hold  a  screening  clinic 
in  Missoula. 

Follow-Up  Services 

Keeping  contact  with  the  children 
and  their  families  following  diagnosis 
is  one  of  the  very  important  aspects 
of  the  Center's  services.  The  public 
health  nurses  visit  in  the  homes  and 
the  handicapped  children  are  brought 
back  to  the  Center  by  their  parents 
periodically.  Parents  are  given  as- 
sistance in  learning  to  deal  with  the 
handicaps  of  their  children. 

Specialists  Needed 

A  large  number  of  brain-damaged 
children  are  being  seen.  These  chil- 
dren are  in  need  of  training  which 
differs  from  the  training  of  persons 
who  are  just  slow  learners.  Current- 
ly there  are  very  few  specialists  in 
Montana  who  have  been  trained  to 
teach  the  brain-damaged.  Therefore, 
emphasis  needs  to  be  made  to  en- 
courage persons  to  get  this  kind  of 
specialized  training  to  meet  the  needs 
of  the  brain-damaged. 
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December  4 — Inter-Agency  Advis- 
ory Council  on  Smoking  and  Health, 
Helena. 


In  the  past,  alcoholics  have  been 
admonished,  scolded,  denounced,  jail- 
ed, beaten,  ducked,  lashed,  and  threat- 
ened with  eternal  damnation.  There  is 
no  evidence  that  any  of  these  meas- 
urs  has  had  significant  thrapeut^^^Tt!  !..I3RA-?y 
value  for  more  than  an  occasional  aPU 
coholic.  Available  evidence  seems  1^3 
demonstrate  that  long-lasting  resul|^p^ 
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Jan.  30-Feb.  1 — Seminar  on  "Work- 
ing with  Teenagers"  (Participation 
by  application),  Helena. 

April  18-20 — Montana  Association 
for  Retarded  Children  and  Adults, 
Glendive. 

May  14-15— Montana  Public  Health 
Association,  Butte. 

June  24-27  —  American  Public 
Health  Association,  Western  Region, 
Seattle. 
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